Influence of age and site of disease on lymph node yield in colorectal cancer.
Colorectal cancer (CRC) is the second-leading cause of cancer death in New Zealand. Lymph node yield (LNY) is an independent prognostic factor in CRC and 12 or more lymph nodes in the resected specimen is the current recommended standard, regardless of age or site of disease. The aim of this study was to examine the effect of age and site of the disease on LNY. Patients undergoing elective surgery for CRC at Dunedin Hospital between 1995 and 2012, who enrolled in studies involving prospective data and tissue collection, were included in the current study. The relationship between LNY and demographic and pathological variables including age, sex, tumour location and stage were investigated. 824 patients were included (mean age 70.5 years, 51% female). The mean (SD) LNY was 17.9 (10.1).There was a weak but significant negative correlation between age and LNY (r=-0.08; p=0.024) that was more evident in patients with right-sided tumours (r=0.18; p=0.001). Right-sided tumours also had a higher LNY (mean 20.5) than left colon (mean 16.8) and rectal cancer (mean 14.6) (p<0.001). Overall the mean LNY reduced by 1 for every 7 years advancement in age. LNY is higher in right-sided colon cancer and reduces with age. Further research should consider whether the recommended standard for LNY in the specimen should take account of age and tumour location.